http://www.cdc.gov 8. CDC's 19th National Conference on Chronic Disease Prevention and Control Health Disparities: Progress, Challenges, and Opportunities will focus on efforts to eliminate disparities and will explore more rigorous approaches for accomplishing the Healthy People 2010 objectives. The major goal of the 19th National Chronic Disease Conference is to accelerate the rate of progress in improving the lives for those at highest risk for poor health, including racial and ethnic minorities, and low-income and less educated populations. Target audiences include researchers, public health practitioners at all levels of government, community and health advocates, social workers, policy makers, behavioral scientists, hospital administrators, health plan administrators and payers, law enforcement personnel, educators, justice workers, businesses, technology workers, urban planners, rural and migrant health specialists, politicians, and consumer groups. The conference will be held March 1-3, 2005 , in Atlanta [See Section I, Calendar Events]
Centers for Medicare and Medicaid Services
http://cms.hhs.gov 9. The Medicare Current Beneficiary Survey (MCBS) is the only comprehensive source of health characteristics of the entire spectrum of Medicare beneficiaries. The MCBS Profiles series uses MCBS data to offer interesting insights into health care delivery.
Food and Drug Administration
http://www.fda.gov 10. None of the influenza vaccine manufactured by the Chiron Corporation for the US market is safe for use. This determination is based on FDA's evaluation and inspection of Chiron's influenza vaccine manufacturing plant in Liverpool, England. The Department of Health and Human Services will continue to exhaust every avenue to secure more flu vaccine for this season. Literally every known manufacturer of flu vaccine in the world is being contacted and some progress is being made. Additionally the quarantined lots of Chiron vaccine already in the United States are being ever further evaluated. We do not want to create false hope but we want to explore every option. [FDA Statement, October 15, 2004] 
Health Resources and Services Administration
http://www.hrsa.gov 11. HHS Secretary Thompson announced his intention to award 76 new health center grants totaling $49 million that will help an estimated 488,000 Americans, including many without health insurance, to obtain comprehensive primary health care services. Health centers deliver preventive and primary care to patients regardless of their ability to pay. Almost 40 percent of the patients treated at health centers have no insurance coverage, and others have inadequate coverage. Charges for health care services are set according to income. to enhance the health and quality of life of all American Indians/Alaskan Natives to the highest possible level, through shared decision making, by eliminating environmentally related disease and injury through sound public health measures.
Indian Health Service

National Institutes of Health
http://www.nih.gov 13. One year after launching the NIH Roadmap for Medical Research, the National Institutes of Health (NIH) has made significant progress toward accelerating the pace of discovery. NIH Roadmap initiatives fall within three overarching themes that are applicable across all areas of science. Researchers from any discipline are free to apply for any of the awards. In fiscal year 2004, NIH awarded $64 million to projects within the New Pathways to Discovery theme, $27 million to Research Teams of the Future projects, and $38 million to projects within the Re-Engineering the Clinical Research Enterprise theme.
Substance Abuse and Mental Health
Services Administration http://www.samhsa.gov 14. Report to Congress on the Prevention and Treatment of Co-Occurring Substance Abuse Disorders and Mental Disorders. Seven to 10 million individuals in the United States "have at least one mental disorder as well as an alcohol or drug use disorder" (U.S. DHHS, 1999; SAMHSA National Advisory Council, 1998) . Further, as indicated by the U.S. Surgeon General in the 1999 report on mental health: "Forty-one to 65 percent of individuals with a lifetime substance abuse disorder also have a lifetime history of at least one mental disorder, and about 51 percent of those with one or more lifetime mental disorders also have a lifetime history of at least one substance abuse disorder" (U.S. DHHS, 1999) . Individuals experiencing these disorders simultaneously in this report, referred to as co-occurring disorders -have particular difficulty seeking and receiving diagnostic and treatment services, even though, separately, these disorders often are as treatable as other chronic illnesses. Clearly, co-occurring substance abuse disorders and mental disorders present significant challenges to the Nation's public health and to health policy makers as well. , 1999--2000) , and adults who were obese (34% [Mexican Americans] versus 29%, 1999 -2000 .
C. Historically Black Colleges and Universities (HBCUs) and Other Minority Health Activities
In other health categories (e.g., tobacco use and exposure to secondhand smoke, infant mortality, and low birthweight), Hispanics led non-Hispanic whites. In addition, since the 1970s, ethnic disparities in measlesvaccine coverage during childhood and in endemic measles have been all but eliminated; however, during 1996-2001, the vaccination-coverage gap between nonHispanic white and Hispanic children widened by an average of 0.5% each year for children aged 19-35 months who were up to date for the 4 Executive Summary This report reviews four free software packages (as of August 2003) that can be used in a spatial analysis of cancer clusters: CrimeStat, GeoDa, SaTScan, and packages developed in the open source R programming environment (specifically, the packages spatial, splancs, spatstat and spdep). The selection of these specific packages was carried out in consultation with and agreed upon by NAACCR and based on the following criteria: (i) they were free and/or open source; (ii) they are up to date and under active development; (iii) they come with a manual and documentation; (iv) they are downloadable from the internet; and (v) they work in a Microsoft Windows operating system.
Morbidity and Mortality Weekly Report
To carry out an exploratory analysis of cancer clusters, an effective software environment should include (i) efficient data input; (ii) spatial data manipulation functions; (iii) descriptive spatial statistics; (iv) point pattern analysis; (v) spatial autocorrelation analysis; (vi) visualization of the results; and (vii) flexible program output. None of the four packages reviewed satisfies all these criteria, although they come quite close and to some extent they are complementary. It should be noted that there is no single commercial alternative that meets these criteria (commercial software was not included in the review).
Methods to detect cancer clusters should at least include Kulldorff's scan statistic and the Local Moran. Both of these allow for the assessment of significance as well as the identification of the location of clusters. The SaTScan software is the only one of the four reviewed that includes Kulldorf's scan statistic. However, this is also the only method implemented in SaTScan. Also, its data input and output capabilities are somewhat cumbersome. The other three software packages include the Local Moran. It is thus recommended that a basic software infrastructure for cancer cluster detection should consist of SaTScan and at least one of the other three packages.
The packages differ in terms of range of functionality, ease of use and statistical sophistication required from the user. At the introductory end of the spectrum are CrimeStat and GeoDa, which are relatively accessible, even to non-expert (non-statistician) users. Crimestat has more extensive point pattern analysis functionality, whereas GeoDa is geared towards interactive data exploration and spatial autocorrelation analysis. While there is some overlap between the two packages, they are largely complementary. At the high end of the spectrum are the packages developed in the R software environment. They are the most demanding in terms of technical sophistication (both in terms of statistical background and with respect to programming skills), and only appropriate for power users. However, its extensibility and the existence of a large library of A federal law called the Emergency Planning and Community Right to Know Act (see the EPCRA website at http://www.epa.gov/region5/defs/html/epcra.htm) requires facilities in certain industries which manufacture, process, or use significant amounts of specified toxic chemicals, to report annually on their releases of these chemicals. The reports contain information about the types and amounts of toxic chemicals that are released each year to the air, water, and land as well as information on the quantities of toxic chemicals sent to other facilities for further waste management. The U.S. Environmental Protection Agency (EPA) maintains this information in a database called the Toxics Release Inventory (http://www.epa.gov/tri).
PUBLIC HEALTH GIS NEWS AND INFORMATION
TEHIP provides the TRI data (from 1987 to 2002, the most current year available) within TOXNET, a multi-database web application which provides easy-touse access to a collection of selected authoritative environmental health resources (http://toxnet.nlm.nih.gov).
TOXMAP. NLM is interested in exploring new ways to facilitate more effective understanding of its database contents, including investigation of new data presentation techniques and integration of data from different health data sources. TOXMAP GIS (http://toxmap.nlm.nih.gov/toxmap/main/index.jsp) uses maps of the United States to show locations where companies are releasing specific chemicals. TOXMAP integrates the map display with access to relevant bibliographic references and other data on the TRI chemicals, providing a map-based portal to these resources.
TOXMAP is designed to serve a variety of important geospatial database and information functions: *Show the geographic distribution of releases by chemical; *Show how the amount of chemical releases have changed over time; *Use chemical and geographic terms from the displayed map to search bibliographic databases; *Link to chemical information in TOXNET's Hazardous Substances DataBank (HSDB) and other authoritative resources; *Integrate geographically coded data from other sources; *Provide general information about GIS, data quality, and map interpretation; and, *Make information easy to navigate and understandable to those unfamiliar with GIS.
TOXMAP Frequently Asked Questions. Since many users may not be experienced in reading maps or understanding map data, TOXMAP provides Frequently Asked Questions (FAQ). The FAQ provides questions/answers to supplement the user's ability to understand the map displays and data. The initial release of TOXMAP includes questions from "What is GIS?" and "What is TOXMAP?" to "How accurate is TRI Data?" (http://nlm-gis.aquilent.com/toxmap/help/5_21) and "What are some tips for reading maps critically?" Custom Maps. TOXMAP allows users to create nationwide or local area maps that show where chemicals are released into the air, water, and ground, and also provides region-specific links to chemical and bibliographic information. These scenario examples help to illustrate the application's capabilities. Scenario 1: Toxic Releases. A public health professional is reading about a particular chemical in HSDB (dioxane) and wants to investigate where it was released in the southeast United States. After entering "dioxane" in the Quick Search box, a map is generated showing all the facilities releasing dioxane in the United States. The analyst zooms in on an area showing a large amount of chemical release. Note that sites are colorcoded by amount released. One of any number of facilities can then be selected that reported releasing a large amount of dioxane to find more detailed facilityspecific information. Scenario 2: Trends. A researcher is aware that the Houston, Texas area is known to contain high concentrations of benzene. TOXMAP can then be used to generate a map of that area which shows the most recent data on the released amounts of benzene, as reported in the Toxic Release Inventory. After studying the map, the person can quesry to see how the amount of benzene released has changed over time, and a new map showing trends is generated. Finally, one might be interested in seeing what research studies may have been published Scenario 3: TRI Facility Location. A family is preparing to move to Los Angeles, California, and they want to learn more about environmental health issues in the area. They create a map of all TRI facilities in the area by entering "Los Angeles" in TOXMAP's Quick Search box. When they "identify" the facilities listed on this map, they are presented with information about each chemical released by each facility. For a consumerrelating to benzene in Houston. Results from a search of oriented information resource, they click to "learn more" the database TOXLINE are displayed.
about the released chemicals in ATSDR's ToxFAQs; for [The Federal Geographic Data Committee (FGDC) is an interagency committee, organized in 1990 under OMB Circular A-16, which promotes the coordinated use, sharing, and dissemination of geospatial data on a national basis. The FGDC is composed of representatives from seventeen Cabinet level and independent federal agencies. The FGDC coordinates the development of the National Spatial Data Infrastructure (NSDI). The NSDI encompasses policies, standards, and procedures for organizations to cooperatively produce and share geographic data. The 19 federal agencies that make up the FGDC, including HHS, are developing the NSDI in cooperation with organizations from state, local and tribal governments, the academic community, and the private sector. See http://www.fgdc.gov]
The National Grid (excerpts) [Note by Editor, Professional Surveyor: This is the first in a series of articles on geoaddressing and the US National Grid (USNG). Geoaddresses are a long overdue component of our national information infrastructure. Originating from a grass roots citizens effort, The Public XY Mapping Project, it evolved through the Federal standards process. The results are a national grid optimized for local applications such as geoaddresses. This initiative will improve public safety and enhance the daily activities of the general public. Recently an FGDC Geoaddressing Sub-Working Group was formed, and a National Information and Support Center for Geoaddressing (NISCG) has been established at George Mason University, VA. This Center approved by the Public XY Mapping Project will serve as a community link to a body of knowledge on the practical issues of implementing the USNG. For more information check www.usnationalgrid.org]
Here's a quiz question for you: What do the following countries have in common? Great Britain, Finland, Ireland, Italy, The Netherlands, New Zealand, Sweden. Answer: They all have an official national coordinate system that assigns a unique geoaddress to any point in the country. Until recently, the United States had no such system, but thanks to a widespread grass roots effort and adoption by the Federal Geodetic Data Committee (FGDC), the United States National Grid (USNG) is a reality. The USNG is an alphanumeric point reference system that overlays the Universal Transverse Mercator (UTM) numerical coordinate system. A USNG geoaddress consists of three parts, the: Grid Zone Designation (GZD); for worldwide unique geoaddresses, two digits plus one letter, developed from the UTM system; 100,000-meter Square Identification for regional areas, two letters; and, Grid Coordinates; for local areas, always an even number of digits between 2 and 10 depending upon precision. For example, the geoaddress of the Department of Interior headquarters building in Washington would break down as: --Grid Zone Designation (GZD) 18S. The longitudinal grid zone is 18, the latitude belt is S, thus 18S --100,000-meter Square Identification -UJ. The digraph system for establishing this designation is retrievable from a USNGgridded map or GPS receiver. --Grid Coordinates Ð An even number of digits giving a point's location within the 100km square. On the map always "read right, then up." (i.e., 22850707, think 2285 easting, 0705 northing.) In sum: 18SUJ22850705. To be completely correct, the geodetic datum would then be added in parentheses (i.e., [NAD 83]) .
This format allows a geoaddress to be truncated and abbreviated. For example, stationery letterhead or business cards for the Department of Interior headquarters building might portray the geoaddress to a precision of ten meters as: Department of Interior, 1849 GAO-04-974T, July 22, 2004 . The District of Columbia Water and Sewer Authority (WASA) faces challenges in collecting the information needed to identify District citizens at greatest risk from lead in drinking water. Specifically, WASA has partial information on which of its customers have lead service lines, and is in the process of obtaining more complete information. GAO's future work will examine the efforts of other water systems to go one step further by linking data on at-risk populations (such as pregnant mothers, infants, and small children) with data on homes suspected of being served by lead service pipes and other plumbing fixtures that may leach lead into drinking water. Nationally, much is known about the hazards of lead once in the body and how lead from paint, soil, and dust enter the body, but little research has been done to determine actual lead exposure from drinking water, and the information that does exist is dated. In future work, the plans of EPA and other organizations to fill this key information gap will be examined. GAO-04-1100T, September 28, 2004 . Influenza is associated with an average of 36,000 deaths and more than 200,000 hospitalizations each year in the United States. Persons aged 65 and older are involved in more than 9 of 10 deaths and 1 of 2 hospitalizations related to influenza. The best way to prevent influenza is to be vaccinated each fall. In the 2000-01 flu season, and again in the 2003-04 flu season, this country experienced periods when the demand for flu vaccine exceeded the supply, and there is concern about the availability of vaccines for this and future flu seasons. There is also concern about the prospect of a worldwide influenza epidemic, or pandemic, which many experts believe to be inevitable. Three influenza pandemics occurred in the twentieth century. Experts estimate that the next pandemic could kill up to 207,000 people in the United States and cause major social disruption. Public health experts have raised concerns about the ability of the nation's public health system to respond to an influenza pandemic. GAO was asked to discuss issues related to supply, demand, and distribution of vaccine for a regular flu season and assess the federal plan to respond to an influenza pandemic. GAO based this testimony on products it has issued since October 2000, as well as work it conducted to update key information. ***** September 11: Health Effects in the Aftermath of the World Trade Center Attack, GAO-04-1068T, September 8, 2004 . When the World Trade Center (WTC) buildings collapsed on September 11, 2001, nearly 3,000 people died and an estimated 250,000 to 400,000 people who were visiting, living, working, and attending school nearby, or responding to the attack, were exposed to a mixture of dust, debris, smoke, and various chemicals. In the months to follow, thousands of people who returned to the area to live and work, as well as responders who were involved in the search for remains and site cleanup, were also exposed. In addition, people in New York City and across the country were exposed to the emotional trauma of a terrorist attack on American soil. Concerns have been raised about the short-and long-term physical and mental health effects of the attack. Various government agencies and private organizations established efforts to monitor and understand these health effects. GAO was asked to describe the health effects that have been observed in the aftermath of the WTC attack and the efforts that are in place to monitor and understand those health effects. GAO searched bibliographic databases such as Medline to determine the pertinent scientific literature, reviewed that literature, and interviewed and reviewed documents from government officials, health professionals, and officials of labor groups. 2004) . Contributions are invited from organisations that are either developing or exploiting new technology in the field of mobile data collection. The platforms being used include laptops, tablet PCs, PDAs, kiosks, mobile phones and digital pens. These may be running a variety of operating systems. The conference will explore both the opportunities and limitations of the mobile mode with particular reference to: * Usability for both respondent and data collector; * Sampling implications; * Quality control; * Limitations in the length of questionnaire and the size of the dataset; * Communicating with the host; and, * Cost and efficiency benefits.
http://www.pitt.edu/~super1/index.htm Two new courses on physical activity and health are now available (beta) for readers to review and use in their own instructional settings. These are: "Physical Activity & Health" and "Exercise and Health, an Olympic Ideal." The Supercourse has 10,300 faculty from 151 countries who created a Library of Lectures with more than 1400 lectures on the Internet with quality control, and cutting edge cognitive design. This is being shared world wide.
http://clearinghouse1.fgdc.gov/FGDCgateway.html EROS Data Center (EDC) Entry Point to Geospatial Data Clearinghouse. Select one of the following interfaces to search for spatial data. These options allow you to search for digital geographic data based on its location, time period of content, full-text, and fielded search and to select one or more collections to query. These interfaces may also be used to search for spatial data that has been made available using the OpenGIS Web Mapping specifications. Once discovered, these map services can be collectively viewed together for visualization.
http://www.gao.gov/docsearch/repandtest.html This is the Public Health GIS Unit at the University of Sheffield, established in 1999. The Unit has been involved with work in a variety of areas related to geographic analysis of public health data. These include: Travel time analysis e.g., using traveltime/distance as a variable in modelling treatment uptake rates; Health inequalities e.g., calculating life expectancy at a small area level to determine local variations in health experience; Disease distribution analysis e.g., producing smoothed disease surface maps based on Census Enumeration Districts (EDs) to highlight the distribution of mortality; Small area statistical analysis e.g., using spatial analysis techniques to model small area data, where numbers would be ordinarily too small to give meaningful results; Environment and health e.g., modelling cardiovascular and respiratory mortality and admissions against ambient air pollution levels, to determine the effects of chronic air pollution on health; Service planning and evaluation e.g., option appraisal for location of new screening units to optimise coverage and quality; Health impact assessment e.g., analysing road data with respect to nearby residents to determine the likely impact of increased traffic flows due to a major development; Database management e.g., assessing the use of graph theoretical methods for storing
